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RECOGNITION OF THE MINORITY 

LEADER 
The ACTING PRESIDENT pro tem-

pore. The Republican leader is recog-
nized. 

f 

GUANTANAMO AND THE 
SUPPLEMENTAL 

Mr. MCCONNELL. Mr. President, 2 
years ago, our Nation was in the midst 
of a global battle against terrorism, 
and much of our time and energy in the 
Senate was devoted to that fight, from 
updating laws for monitoring terrorists 
overseas, to fighting an insurgency in 
Iraq, to combating the Taliban in Af-
ghanistan. 

Two years later, we are still engaged 
in the same battle and in many of the 
same debates. On most of these issues, 
the Senate has had an opportunity to 
express itself very clearly. Yet rarely 
has it done so with as much unity as on 
the question of whether to send terror-
ists at Guantanamo to U.S. soil. On 
that important question, the vote was 
94 to 3 against. 

But something has changed. Now a 
number of Democrats who voted 
against sending detainees from Guan-
tanamo to the United States are ex-
pressing a willingness to do so, in con-
tradiction of their earlier vote. What 
has changed? America is still at war 
against terror networks around the 
world. The detainees held at Guanta-
namo are still some of the most dan-
gerous terrorists alive. Indeed, over the 
past 2 years, the inmates there have 
been winnowed down to an even higher 
percentage of committed killers than 
were there before. Americans still do 
not want these men in their neighbor-
hoods. They saw what the residents of 
Alexandria, VA, endured a few years 
ago when just one terrorist was held 
there, and they do not want armed 
agents patrolling their streets, ID 
checks, bomb-sniffing dogs, or millions 
of their tax dollars diverted to secure 
terrorists. 

When we voted on this question 2 
years ago, the prospect of shipping ter-
rorists to U.S. soil was not imminent, 
even though the previous administra-
tion had expressed a desire to close the 
facility at some point. The new admin-
istration, on the other hand, set an ar-
bitrary date for closure before it even 
had a chance to review the intelligence 
and the evidence of the 240 men who 
are down at Guantanamo now. 

So I think it is perfectly appropriate, 
as we look to ensure the safety of the 
American people, to have another vote 
on this issue. Later this week, we will 
have an opportunity to do just that as 
the Senate takes up the supplemental 
war spending bill. The administration 
has requested funds within this bill to 
close Guantanamo, and Senators 
should take this opportunity to clarify 
their positions. So we will have a num-
ber of amendments this week on the 
supplemental that will allow the Sen-
ate to express itself once again on this 
most important issue. 

AUNG SAN SUU KYI 

Mr. MCCONNELL. Mr. President, I 
would like to briefly discuss a trou-
bling situation a world away in Burma. 
The situation involves Nobel Peace 
Prize laureate Aung San Suu Kyi, who, 
this very morning, stood trial—stood 
trial this very morning—for permitting 
a misguided soul to enter her house. 

With some regularity, we in the West 
are reminded of the tyranny that exists 
in this troubled land. 

In 2007, Buddhist monks and other 
peaceful Burmese protesters were bru-
tally put down by Government authori-
ties. Scores were slain, hundreds more 
were imprisoned or had to flee the 
country simply to survive. 

In 2008, Burma was lashed by a ter-
rible cyclone. This natural disaster was 
exacerbated by a manmade disaster: 
the dismal relief and response effort of 
the governing State Peace and Devel-
opment Council, which refused outside 
aid in the immediate aftermath, result-
ing in untold numbers of Burmese citi-
zens dying. At the same time, the re-
gime devoted its energies to its ref-
erendum of its new Constitution, a doc-
ument clearly intended to permanently 
entrench military rule. 

In 2009, this familiar pattern of gov-
ernmental malfeasance has continued. 
First, the Government refused to per-
mit Suu Kyi’s doctor to see her, despite 
her very poor health. Then the Govern-
ment took the flimsiest of pretexts to 
drag Suu Kyi into this trial. 

It was in this context that the Obama 
administration last week issued an Ex-
ecutive order extending for another 
year sanctions against the Burmese re-
gime. I applaud the administration for 
taking this step, and I look forward to 
working with the administration once 
it has concluded its review of Burma 
policy, which I have discussed on sev-
eral occasions with Secretary Clinton. 

The Government of Burma should be 
aware that its actions are highly trou-
bling to democracies the world over. 
This is reflected not only in the admin-
istration’s new Executive order but 
also in the strong support the Burmese 
people enjoy in the Senate. My col-
leagues and I on both sides of the aisle 
will continue to follow Suu Kyi’s trial 
with great interest and deep concern. 

I suggest the absence of a quorum. 
The ACTING PRESIDENT pro tem-

pore. The clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. SPECTER. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there 
will now be a period of morning busi-
ness, with Senators permitted to speak 
for up to 10 minutes each. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Pennsylvania. 

f 

HEALTH CARE REFORM 

Mr. SPECTER. Mr. President, I have 
sought recognition to address the sub-
ject of health care reform. I support 
President Obama’s call for health care 
reform legislation this year. It has long 
been obvious that there is a need for 
health care reform in the United 
States. There are some 47 million peo-
ple, perhaps more—the precise figure is 
not known—who do not have health in-
surance or who are underinsured. 

I have prepared an extensive state-
ment outlining some of the issues 
which I think ought to be addressed, 
and I have sought recognition this 
afternoon to summarize those com-
ments briefly. I ask unanimous consent 
that, at the conclusion of my state-
ment, the full text of my statement be 
included in the RECORD as if read in 
full. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. SPECTER. Mr. President, the 
question of health care coverage has 
long been debated in the Congress. 
There is a general consensus that we 
need to cover all Americans who, as I 
say, either have no insurance or are 
underinsured. 

In my capacity as ranking member or 
chairman of the Appropriations Sub-
committee on Labor, Health, Human 
Services, and Education for more than 
a decade, I have taken the lead, along 
with Senator TOM HARKIN—then on a 
bipartisan basis, where we, as we have 
said frequently, have shifted the gavel 
seamlessly—to provide for a great deal 
of health care coverage. During that 
time, the issue of funding for the Na-
tional Institutes of Health has received 
special attention, where that figure has 
been raised from some $12 billion to $30 
billion; and with the recent stimulus 
package, an additional $10 billion has 
been added. In addition to extensive 
coverage and increased funding for the 
National Institutes of Health, which 
resulted in very substantial improve-
ments in the health of Americans on 
items such as stroke and cancer and 
heart disease, that subcommittee has 
taken the lead on many other health 
care issues, which I will not take time 
now to enumerate. 

I have cosponsored the legislation 
proposed on a bipartisan basis by Sen-
ator WYDEN, Democrat of Oregon, and 
Senator BENNETT, Republican of Utah. 
I have had a series of discussions with 
Senator BAUCUS, chairman of the Fi-
nance Committee, and discussed the 
issue with Senator ENZI, ranking mem-
ber on the Health, Education, Labor, 
and Pension Committee, and have di-
rected my staff to work with the staffs 
of all the other Senators. I have noted 
the comment made by Senator GRASS-
LEY when he came from a meeting at 
the White House of the interest in a bi-
partisan approach, and noted Senator 
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ENZI’s statement that it was his hope 
we would have a consensus for perhaps 
as many as 80 Senators, which I think 
is the objective. But one way or an-
other, I do support what the President 
has said about moving forward health 
care insurance at this time. 

It is my preference, my position, that 
we rely principally on the private sec-
tor. I think it is undesirable to put a 
massive bureaucracy between the doc-
tor and the patient. I am open to some 
intervention on a public plan, as I de-
lineate in my formal written state-
ment. Pennsylvania has a plan where, 
when the insurance was unavailable on 
medical liability, the State stepped in 
with an insurance plan. And then, when 
the insurance was available, the plan 
was to have it phased out. 

I have noted with interest the sug-
gestions made by Senator SCHUMER to 
have a public sector for a number of di-
mensions. One is to cover areas where 
there are no private plans. Certainly 
that is something that ought to be con-
sidered so that everyone has the avail-
ability of health care coverage. Sen-
ator SCHUMER’s proposal further delin-
eates the standing of a public plan to 
be on a level playing field with the pri-
vate sector, and has specified a number 
of issues where that level playing field 
would be maintained, and they are 
specified in some detail in my written 
statement, although not exhaustively. 

Here again, it is a matter for discus-
sion and deliberation. Health care re-
form is an opportunity for the United 
States Senate to verify and confirm its 
standing as the world’s greatest delib-
erative body. All of these ideas are in 
their formative stages, and plans are 
being worked on. We have the Wyden- 
Bennett model. I joined that plan, not 
that I thought it was perfect—and in 
my floor statement adding my cospon-
sorship I specified the concerns I had— 
but I thought it was highly desirable. 
At that time there were some 14 Sen-
ators, equally divided between the two 
parties, which provided a critical mass, 
and I thought that was a good start to 
give impetus. 

Of course, with President Obama’s 
emphasis, with his convening a forum 
on health care, where I was invited to 
attend and did participate, we are mov-
ing forward. I think it is very impor-
tant to focus on items where we may 
have savings within the existing health 
care system. We have had very sub-
stantial Federal involvement in the 
TARP program proposed by President 
Bush last fall, which is very expensive. 
We have had very substantial Federal 
expenditures on President Obama’s 
stimulus package, of which we all 
know the cost. And at a time when 
there is a substantial deficit and a very 
substantial national debt, we ought to 
look for ways for savings, and I think 
there are some very specific and con-
crete ways where savings can be ob-
tained. 

I begin that analysis with the Na-
tional Institutes of Health. What bet-
ter way to cut down on health care 

costs than to prevent illness. What bet-
ter way than to have scientific re-
search provide the ways to prevent ill-
ness. I have introduced specific legisla-
tion recently—again delineated in 
some detail in my written statement— 
on a Cures Acceleration Network, an 
effort to bring the research from the 
National Institutes of Health, from the 
laboratory, to the bedside—as it is 
summarized, from bench to the bedside. 
The advances in medical research, sta-
tistics—and again they are delineated 
in my formal written statement—speci-
fy the tremendous improvements in 
health, where mortality has gone up 
and prolonged or saved lives in so 
many fields—cancer, heart disease, 
stroke, et cetera. When you have a pro-
gram for health care, then I think 
there are realistic ways to save money; 
where people who develop chronic ail-
ments, which are very expensive, can 
be ameliorated or perhaps even pre-
vented, but holding down health care 
costs. 

A separate item, which has received 
considerable attention, and which I 
spoke about at the President’s health 
forum, is lifestyle, on exercise and on 
diet. Those are items which I have al-
ways been concerned about, being a 
squash player almost on a daily basis, 
and more recently taking up weight 
training as a result of an experience I 
have had with Hodgkin’s and with 
some of the efforts to bring back bal-
ance. I feel that exercise is very impor-
tant. My wife has always been very 
consistent on dietary considerations. 
There are some programs I recently 
heard a presentation on by the chief 
executive officer of Safeway on exer-
cise and health, and there is a correla-
tion along some lines in reducing 
health care premiums depending on 
people avoiding smoking, exercising, 
and care for their diet. I do believe 
there are very substantial savings that 
are involved. It would be my hope that 
the Congressional Budget Office could 
quantify some of these savings—sav-
ings on NIH, savings on lifestyle, sav-
ings on advanced directives. And in 
presenting a health care reform plan to 
the American people, I believe it would 
be enormously beneficial to be able to 
point to these savings as offsets to 
whatever the cost may be. 

On the subject of advanced directives 
and living wills, there is a great deal to 
be saved. One study showed as much as 
27 percent of Medicare costs in the last 
few days, few months, or the last year 
of a person’s life. No one ought to say 
to anybody else what their directive 
should specify in terms of what kind of 
care they want under those cir-
cumstances, but I think it is fair to ask 
people to focus on it, to think about it, 
and to make a directive in that re-
spect—revocable, they can change it 
but not leave it to the family in some 
extremist situation when they are in 
the hospital and the passion is all in 
one direction or another. 

On the subcommittee on Labor, 
Health, Human Services and Edu-

cation, we took the lead on including 
information in the ‘‘Medicare and You’’ 
handbook to encourage people to have 
advanced directives and living wills, so 
that is an item where a savings could 
be attained. 

Another line for possible savings 
would be a toughening up of criminal 
penalties for people who cheat on Medi-
care and Medicaid. From my experi-
ence as district attorney of Philadel-
phia, I saw very concrete examples 
about the effectiveness of jail sen-
tences on deterrence. If we are dealing 
with a domestic dispute or dealing with 
a barroom drunken knife brawl, tough 
sentences are not going to deter any-
body. But if we talk about white collar 
crime, talk about people who are 
thoughtful in the way they may engage 
in Medicare fraud or Medicaid fraud, 
jail sentences would be effective. This 
is a subject I have taken up with the 
Attorney General and with the Assist-
ant Attorney General in the Criminal 
Division. It will be the subject of a 
hearing this Wednesday afternoon, the 
day after tomorrow, when we will bring 
in experts in the field of Medicare and 
Medicaid and get into the issue as to 
what kind of savings might be avail-
able. 

That is a brief summary of the longer 
written statement I have. I will con-
clude by emphasizing my thought that 
all Americans need to be covered with 
adequate health care assurance, and 
this is a matter of the highest priority. 
It is President Obama’s No. 1 priority, 
as I understand it, and I think properly 
so. I am prepared, as I said before, to 
put my shoulder to the wheel to try to 
get this job done. The experience in the 
Subcommittee on Appropriations for 
Health and Human Services provides 
some insights and some guidance, and 
it is something I think we ought to ac-
complish. 

I have already asked consent my full 
statement be printed in the RECORD. I 
would ask the stenographer to print it 
out exactly as if I read it. Sometimes it 
appears in smaller type, so I would like 
it in big type and, with the explanation 
I have given, people will understand 
why there is some repetition between 
these extemporaneous comments and 
the written text. 

Mr. President, there is no doubt 
America is in need of major health care 
reform. With a reported 47 million peo-
ple without health insurance the status 
quo is not acceptable. Additionally, 
there are millions more Americans who 
are underinsured, with health insur-
ance that is inadequate to cover their 
needs. Families are forced to make 
tough sacrifices in order to pay med-
ical expenses or make the agonizing 
choice to go without health care cov-
erage. There are far too many Ameri-
cans whose financial and physical 
health is jeopardized by the rising 
costs of health care. 

In the coming weeks and months 
Congress will consider health care re-
form which seeks to address the health 
care crisis, by addressing access to 
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quality care, wellness programs and 
payment improvements. We need to 
agree on a balanced, common sense so-
lution that reins in costs, protects the 
personal doctor-patient relationship 
and shifts our focus to initiatives in 
preventive medicine and research. 

I believe that ensuring all Americans 
have access to quality, affordable 
health care coverage is essential for 
the health and future of our Nation. 
The creation of an insurance pooling 
system, such as the one established in 
Massachusetts in 2006, could serve as a 
model to provide health insurance to 
all individuals. The Massachusetts pro-
gram created a connector which al-
lowed individuals to group together to 
improve purchasing power to achieve 
affordable, quality coverage for the en-
tire population and to equitably share 
risk. However, Congress must be mind-
ful of the cost of providing this care 
and reforms should not affect those 
who want to maintain their current in-
surance through their employer. 

Health reform legislation should in-
clude health benefit standards that 
promote healthy lifestyles, wellness 
programs and provide preventive serv-
ices and treatment needed by those 
with serious and chronic diseases. 
Health care coverage must be afford-
able with assistance to those who do 
not have the ability to pay for health 
care. While I am concerned about a re-
quirement to obtain health insurance, I 
understand that without it, health pro-
viders are forced to write off expensive, 
uncompensated care that we all pay in 
the form of higher premiums. 

In reforming health care we must 
work to ensure equity in health care 
access, treatment, and resources to all 
people and communities regardless of 
geography, race or preexisting condi-
tions. The effort to improve health 
care should improve care in under-
served communities in both urban and 
rural areas. 

The effect of these reforms on em-
ployers and providers must be kept in 
mind. Affordable and predictable 
health costs to businesses and employ-
ers and effective cost controls that pro-
mote quality, lower administrative 
costs and long-term financial sustain-
ability should be a part of these re-
forms. Payment reforms for physicians 
and other health providers should re-
flect the cost of providing health care 
so that there will be providers in the 
future. 

This legislation will present an op-
portunity to address a number of other 
health related issues, including fraud 
and abuse in the health care industry, 
advanced directives, medical research 
and Medicare reforms. These ideas are 
an outline for health care reform legis-
lation, which I believe can benefit all 
Americans. I am eager to discuss these 
ideas and look forward to hearing from 
constituents, colleagues and interested 
parties on all aspects of health care re-
form. 

On March 5, 2009, at the request of 
President Obama, I participated in the 

White House Forum on Health Reform. 
During this forum, my colleagues from 
the Senate and House of Representa-
tives and other health care interest 
representatives shared priorities and 
concerns for health care reform. This 
open process helped flush out ideas and 
develop a path for reform. Since that 
time, regional forums have been held 
throughout the country so more voices 
can be heard on this important issue 
and President Obama has worked close-
ly with those representing all health 
care sectors to find common ground on 
reform. This effort was highlighted on 
May 12, 2009, by an agreement with ex-
ecutives of a number of groups, includ-
ing the Service Employees Inter-
national Union and PhRMA, to provide 
$2 trillion in health care savings. 

While the White House Health Forum 
was a bipartisan event, I am concerned 
that the passage of health reform legis-
lation could be lost to partisanship. 
The effort to bring about health reform 
can and should be a bipartisan effort. 
As a cosponsor of the Healthy Ameri-
cans Act, introduced by Senators 
WYDEN and BENNETT and cosponsored 
by seven Democrats and four Repub-
licans, I have firsthand experience with 
finding common ground on health care. 

From the outset, the goal for passage 
of this legislation should be to have 80 
Senators vote in support of it. Re-
cently Senator GRASSLEY, after a lunch 
with President Obama, noted that ‘‘the 
White House prefers a bipartisan agree-
ment.’’ While some people have indi-
cated they would prefer a bill passed by 
51 percent, the White House’s senti-
ments are encouraging. We have to try 
to get as broad a base as possible to get 
a bill passed. 

The most talked about issue to date 
is that of a public plan or Government- 
operated program competing against 
private plans in the insurance market. 
A starting point for discussion on this 
issue could be the proposal made by 
Senator SCHUMER on May 4, 2009, which 
seeks to maintain a level playing field 
between the private sector and any 
public plan. The proposal holds that 
any public program should comply 
with all the rules and standards by 
which the private insurers must abide. 
The principles include that the public 
plan should be self-sustaining through 
premiums and co-pays. Further, the 
public plan should not be subsidized by 
Government funds and must maintain 
a reserve fund as private insurers do; 
not require health care providers to 
participate because they participate in 
Medicare and payments to providers 
must be higher than Medicare; be re-
quired to offer the same minimum ben-
efits as private plans; and be managed 
by different officials than those regu-
lating the insurance market. 

I recently spoke with Senator ENZI 
about this issue and he raised some 
concerns regarding fair competition be-
tween private and public plans. Specifi-
cally, he was concerned that there 
wouldn’t be a level playing field as the 
Government doesn’t have to make a 

profit, whereas private companies do. 
Further, if the public plan becomes in-
solvent will the Government intervene? 
I agree that competition lies at the 
heart of any successful market econ-
omy and these concerns and others 
need to be addressed as we discuss and 
consider a public plan option. 

There are many variations in which a 
public plan could be brought forward, 
including offering it as a fallback if no 
private insurers are willing to provide 
coverage in a region. In Pennsylvania, 
a State administered insurance pro-
gram for doctors and hospitals was es-
tablished to provide access to medical 
malpractice insurance. This program 
could be phased out if the insurance 
commissioner certifies, pursuant to an-
nual review, that sufficient private in-
surance capacity exists. These prin-
ciples could be extended to a public 
plan offered to individuals. Whereby a 
public plan could be put into place sub-
ject to annual certification by the Sec-
retary of Health and Human Services 
that a public plan is necessary to pro-
vide stable and affordable health insur-
ance; if it isn’t needed then the Gov-
ernment plan shall be privatized or 
eliminated. 

This issue will be hotly debated as 
health reform moves forward. As we 
begin, let me be clear that I am op-
posed to placing a giant bureaucracy 
between a doctor and patient regarding 
health decisions. Americans should be 
able to get treatment when they need 
it, and I will work to protect this right 
as we move forward. As I have stated, 
I am open to discussing the best meth-
od in which to cover all Americans, in-
cluding considering a public plan op-
tion and look forward to examining all 
of the options with my colleagues as 
the legislation progresses. 

Another issue that will be the focus 
of great debate will be the cost of the 
legislation. Until bill language is pro-
duced by the Finance and HELP Com-
mittees, it will be difficult to deter-
mine the cost of health reform. A re-
cent estimate of this reform is $120 bil-
lion per year, which is, by all stand-
ards, a large sum. However, the cost of 
inaction may be far greater. The 
United States spent approximately $2.2 
trillion on health care in 2007, or $7,421 
per person. This comes to 16.2 percent 
of gross domestic product, nearly twice 
the average of other developed nations. 
Every effort to find cost saving pro-
posals that can also bring improve-
ments to health reform should be in-
cluded in this legislation. 

The National Institutes of Health— 
NIH—is the crown jewel of the Federal 
Government and is responsible for 
enormous strides in combating the 
major ailments of our society includ-
ing heart disease, diabetes, cancer, Alz-
heimer’s, and Parkinson’s diseases. I 
believe continued funding for the NIH 
and medical research should be another 
tenet of the health care debate. The 
NIH provides funding for biomedical re-
search at our Nation’s universities, 
hospitals, and research institutions. I 
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along with Senator HARKIN led the ef-
fort to double funding for the NIH from 
1998 through 2003. When I became chair-
man of the Labor, Health and Human 
Services and Education Appropriations 
Subcommittee in 1996, funding for the 
NIH was $12 billion; in fiscal year 2009 
funding was increased to $30 billion. 

Regrettably, Federal funding for NIH 
has steadily declined from the $3.8 bil-
lion increase provided in 2003, when the 
5-year doubling of NIH ended. To 
jumpstart the funding in NIH, I worked 
to include a provision in the American 
Recovery and Reinvestment Act to in-
crease NIH funding by a total of $10 bil-
lion. 

NIH research has provided tremen-
dous benefits to many individuals with 
diseases. The following are examples of 
the cost of and success in reducing can-
cer deaths and cardiovascular disease. 

Cancer: The NIH estimates overall 
costs of cancer in 2007 at $219.2 billion: 
$89 billion for direct medical costs; 
$18.2 billion for lost productivity due to 
illness; and $112 billion for loss of pro-
ductivity due to premature death. 

Breast Cancer: Breast cancer death 
rates have steadily decreased in women 
since 1990. The 5-year relative survival 
for localized breast cancer has in-
creased from 80 percent in the 1950s to 
98 percent today. If the cancer has 
spread regionally, the current 5-year 
survival is 84 percent. 

Childhood cancer: For all childhood 
cancers combined, 5-year relative sur-
vival has improved markedly over the 
past 30 years, from less than 50 percent 
before the 1970s to 80 percent today. 

Leukemia: Death rates have de-
creased by about 0.8 percent per year 
since 1995. For acute lymphocytic leu-
kemia, the survival rate has increased 
from 42 percent in 1975–1977 to 65 per-
cent in 1996–2003. 

Lymphoma: The 5-year survival rates 
for Hodgkin’s lymphoma has increased 
dramatically from 40 percent in 1960– 
1963 to more than 86 percent in 1996– 
2003. For non-Hodgkin’s lymphoma, the 
survival rates have increased from 31 
percent in 1960–1963 to 63.8 percent in 
1996–2003. 

Prostate Cancer: Over the past 25 
years, the 5-year survival rate has in-
creased from 69 percent to almost 99 
percent. 

Cardiovascular disease: According to 
the American Heart Association, the 
estimated direct and indirect cost of 
cardiovascular disease in the United 
States in 2008 was $448.5 billion. 

Coronary artery disease: Between 
1994 and 2004, the number of deaths 
from coronary artery disease declined 
by 18 percent. 

Stroke: Between 1995 and 2005, the 
number of stroke deaths declined 13.5 
percent. 

These are tremendous accomplish-
ments and more must be done to build 
on our advancements. We ought to in-
clude the $10 billion in stimulus money 
in the NIH base funding level to see to 
it that the funding was not just a one- 
time shot. The $10 billion that was pro-

vided in the stimulus package for NIH 
was for a 2-year period; however, I feel 
that that $10 billion should be added to 
the $30 billion already appropriated in 
fiscal year 2009. I support a funding 
level of $40 billion for fiscal year 2010 
which would require raising the appro-
priation by another $5 billion. 

Scientists have approached me with 
stories of how NIH grant applications 
have skyrocketed since the NIH fund-
ing increase in the American Recovery 
and Reinvestment Act and that the 
boost has encouraged a new generation 
of scientists to dedicate themselves to 
medical research. The effort to in-
crease NIH funding should also be 
matched by an effort to translate sci-
entific discoveries in the laboratory to 
the patient’s bedside. To meet this 
need, I introduced S. 914, to establish 
the cures acceleration network—CAN. 
This $2 billion network would be a sep-
arate independent agency and would 
not take research dollars away from 
the NIH. The network would make re-
search awards to promising discoveries. 
The grant projects would also have a 
flexible expedited review process to get 
funds into the hands of scientists as 
quickly as possible. Drugs or devices 
that were funded by the CAN—would 
benefit from a streamlined FDA review 
to speed up the approval process for pa-
tient use. Implementing this legisla-
tion as part of health reform would en-
hance the important research of NIH 
by bridging the chasm between a basic 
scientific discovery and new health 
care treatments. 

The issue of end of life treatment is 
such a sensitive subject and no one 
should decide for anyone else what de-
cision that person should make for end- 
of-life medical care. Advanced direc-
tives give an individual an opportunity 
to make the very personal decision as 
to the nature of care a person wants at 
the end of their life. That is, to repeat, 
a highly personalized judgment for the 
individual. 

Advanced directives should be exam-
ined because of the great expense of 
end of life care. Statistics show that 27 
percent of Medicare expenditures occur 
during a person’s last year of life. Be-
yond the last year of life, a tremendous 
percentage of medical costs occur in 
the last month, weeks and days. It has 
been estimated that the use of ad-
vanced directives could save 6 percent 
of all Medicare spending or $24 billion 
in 2008. 

Individuals should have access to in-
formation about advanced directives. 
As part of a public education program, 
I included an amendment to the Medi-
care Prescription Drug and Moderniza-
tion Act of 2003, which directed the 
Secretary of Health and Human Serv-
ices to include in its annual ‘‘Medicare 
and You’’ handbook, a section that 
specifies information on advanced di-
rectives, living wills, and durable pow-
ers of attorney. As the former ranking 
member and chairman of the Labor, 
Health and Human Services, and Edu-
cation Appropriations Subcommittee, I 

worked to ensure that this information 
continues to be published in the ‘‘Medi-
care and You’’ handbook. 

There are many ways which have 
been discussed to improve the use of 
advanced directives. One approach 
could be to increase education for 
beneficiaries. It has also been sug-
gested that filling out an advanced di-
rective could be a requirement for join-
ing Medicare. Another suggestion I re-
ceived was to provide a discount on 
Medicare Part B premiums for those 
who fill out an advanced directive. 
While efforts to inform beneficiaries 
have improved, including a require-
ment that the issue be discussed at the 
beneficiaries’ introductory Medicare 
exam, more must be done to increase 
usage of advanced directives. On this 
front, I am eager to explore and ana-
lyze the range of possibilities while en-
suring that individuals and their fami-
lies’ sensitivities surrounding the end 
of life care receive paramount priority. 

Some of the most prevalent diseases 
of today can be prevented by small 
changes in people’s behavior. For ex-
ample, 30 minutes of moderate physical 
activity each day, the equivalent of a 
brisk walk, can reduce the risk of a 
heart attack by up to 50 percent. In-
creasing one’s fruit and vegetable con-
sumption can reduce the risk of colon 
cancer by up to 50 percent. Obese and 
overweight individuals suffering meta-
bolic syndrome and Type 2 diabetes 
showed health improvements after only 
3 weeks of diet and moderate exercise. 
Health care reform should include poli-
cies that encourage people to make re-
sponsible decisions about their health 
and create environments to do so. The 
health benefits are real, achievable, 
measurable, and cost effective. 

One way in which to encourage 
healthy behavior is through health 
education in schools, which is proven 
to reduce the prevalence of health risk 
behaviors among young people. For ex-
ample, health education resulted in a 
37 percent reduction in the onset of 
smoking among 7th graders. In addi-
tion, obese girls in the 6th and 8th 
grades lost weight through a health 
education program, and students who 
attended a school-based life-skills 
training program were less likely than 
other students to smoke or use alcohol 
or marijuana. 

Funding community-based health 
programs could also be a tenet of 
health reform. In July 2008, the Trust 
for America’s Health stated that an in-
vestment of $10 per person per year in 
proven community-based programs to 
increase physical activity, improve nu-
trition, and prevent smoking and other 
tobacco use could save the country 
more than $16 billion annually within 5 
years. This is a return of $5.60 for every 
$1 invested. Opportunities to save 
money on the cost of health care 
through education and proactive com-
munity based prevention programs 
should be included in health reform 
legislation. 

Surveying recent caselaw reveals 
that individual criminals convicted of 
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health care fraud can be sentenced to 
anywhere from 5 to 13 years in prison, 
substantial penalties and supervised re-
lease for a period of years. In any 
health care reform proposal, I believe 
we must address the significant poten-
tial for people of ill will and profit mo-
tives to defraud the Government at the 
expense of the taxpayers. Therefore, I 
will push hard for enhanced sentences 
with real jail time for white collar 
fraudsters. As the chairman of the 
Crime and Drug Judiciary Sub-
committee, I will push for consider-
ation of sentencing enhancements as at 
least one alternative and, where appro-
priate, lengthy jail sentences where the 
financial losses to the Government are 
great. It would be intolerable for crimi-
nals to defraud the Government of mil-
lions of dollars only to have to pay a 
fine that amounts to the cost of doing 
business. 

According to the National Insurance 
Crime Bureau and the National Health 
Care Anti-Fraud Association, the an-
nual loss from health fraud is 10 per-
cent of the $2.2 trillion spent annually 
on health care, or $220 billion. This 
amount of fraud must be identified and 
warrants real jail time, which should 
be taken up in this reform. 

Health care reform provides an op-
portunity to correct a longstanding 
problem in the Medicare payment sys-
tem. In determining the payments to 
hospitals for services, Medicare takes 
into account the location of a hospital 
and how much those employees are 
paid. It is understandable that some 
areas of the country, where the cost of 
living is higher, should be reimbursed 
at higher levels. However, the current 
system has led to many imbalances 
that have left some areas of the coun-
try disadvantaged. In Pennsylvania, for 
example, the Scranton—Wilkes-Barre 
area and Allegheny Valley have re-
ceived decreasing Medicare payments, 
which have forced a pay reduction to 
employees and a reduction in services 
to patients that rely on them. 

Last year, the Medicare Payment Ad-
visory Commission—MedPAC—released 
a report calling for the system to be re-
formed. The commission stated that 
the current system created ‘‘cliffs’’ in 
payments, which resulted in arbitrary 
changes in payments in neighboring 
areas. These disparities can affect com-
petition for employees and will harm 
services to Medicare beneficiaries. This 
legislation must include the reforms 
supported by MedPAC to correct this 
serious problem of inequity. 

The health care crisis in our country 
endangers the health of our people, our 
economic viability and our future sta-
bility. Now, more so than ever before, 
it is critical that we pass legislation to 
ensure all Americans have access to 
quality and affordable health care. 
This undertaking requires prompt and 
effective action. I remain open to ideas 
on how to accomplish this exceptional 
task and look forward to working with 
my colleagues to determine the best 
path to do so. 

In the absence of any Senator seek-
ing recognition, I suggest the absence 
of a quorum. 

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. DORGAN. I ask unanimous con-
sent that the order for the quorum be 
rescinded. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent to speak in morn-
ing business for such time as I may 
consume. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

CREDIT CARD REFORM 

Mr. DORGAN. Mr. President, this 
week we will once again take up legis-
lation—and, hopefully, finish it—called 
the credit card reform bill. I wanted to 
speak for a few minutes about what the 
bill contains and why it is important 
we enact that legislation. 

I have spoken many times in the last 
year and a half about the subprime 
mortgage scandal. It is another adjunct 
of this. A substantial amount of debt, 
debt to purchase a home, is not un-
usual. Almost no one can purchase a 
home by using cash because they don’t 
have that kind of cash. So they borrow 
money, which is called a home mort-
gage. The subprime home mortgage 
scandal is unbelievable, and I have spo-
ken about it at length. I have shown 
advertisements from Countrywide 
Mortgage which was the largest mort-
gage lender, from Millennium Mort-
gage and Zoom Credit, and other mort-
gage companies that were advertising 
to people with: If you have been bank-
rupt, if you have bad credit, if you 
don’t pay your bills on time, come to 
us. We will give you a mortgage. It was 
unbelievable what was going on. Bad 
credit, no credit, slow credit, bankrupt, 
come to us. We will give you a home 
mortgage. 

That sort of thing steered this coun-
try’s economy right into the ditch and 
caused a massive amount of problems. 
Now we see all of these foreclosures 
and banks in trouble. It is an unbeliev-
able mess. At its root is a substantial 
amount of greed and a massive amount 
of mortgage debt. In some cases mort-
gages were made to people who 
couldn’t pay them, with teaser rates of 
2 percent which, when reset, would be 
10 and 12 percent, and prepayment pen-
alties so that someone couldn’t get out 
of this mess. It is unbelievable. That is 
the home mortgage subprime scandal. 
A lot of folks got rich. The guy who ran 
Countrywide Mortgage left with $200 
million. The company collapsed, a sub-
stantial amount of people were injured 
and hurt, but he left with a couple hun-
dred million dollars. He was given the 
Horatio Alger award. He won business-
man of the year, a big deal. He steered 

his company right into the ditch as 
well. 

This isn’t about subprime mortgages. 
It is about another form of indebted-
ness, credit card debt. Let me talk for 
a moment about where we find our-
selves with credit cards. It is inter-
esting. In 2008, there were 4.2 billion 
credit card solicitations sent to con-
sumers. Think of that, 4.2 billion credit 
card solicitations sent to consumers. 
We are told it was a bad year—the 
economy was collapsing—but appar-
ently not in the credit card industry. 
The average credit card debt per house-
hold that has a balance is $10,000. That 
is the average credit card debt of 
households that have a credit card bal-
ance. Total amount of credit made 
available by issuers in 2007 was about 
$5 trillion. 

This legislation will start to help to 
curb some of the unfair credit card 
practices. Let me be quick to say that 
I use credit cards. I am sure all of my 
colleagues do. There is a very signifi-
cant value to credit cards. I am not 
suggesting there is not. I am saying, 
when you wallpaper the entire country 
with credit cards, including especially 
targeting kids who have no jobs, and 
then saying, as they did in the 
subprime mortgage, if you have bad 
credit, come to us, we will give you a 
credit card, there is something wrong 
with that. Yet that is what has been 
happening. Now we are seeing credit 
card companies who have had cus-
tomers for 5, 10, 20 years, who have 
never been late with a payment, jack 
up their interest rates from 7 percent 
to 27 percent. Credit card holders are 
completely astounded by the penalties 
and interest rate increases, despite the 
fact that they have never had a late 
payment. Those are some of the abuses 
that have existed. This legislation will 
begin to deal with those abuses. 

Let me show a couple of charts. This 
is an advertisement for a platinum 
card. It says: 

Even if your credit is less than perfect. 

That is just a little offshoot of what 
they did in the subprime mortgage. 
Hey, if your credit ain’t perfect, as 
they say, come to us. You got bad cred-
it, slow credit, no credit, been bank-
rupt, come over here; let us give you a 
hand. That is what this credit card 
says. 

Here is a debit card. This is one by 
the Bank of America. It makes a point 
but that I think is important. You can 
see the colors on this debit card. Obvi-
ously, this is aimed at kids. This is ob-
viously a children’s approach to Joe 
Camel for cigarettes. But we have a 
debit card that is about the same 
thing. 

Let me show first this chart. This 
shows Bruce Guiliano, senior vice 
president for licensing for Sanrio, Inc., 
which owns the Hello Kitty brand. 
That is the next card I will show you. 
It says: 

We think our target age group will be from 
10 to 14, although it certainly could be 
younger. 
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